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REFERENCE: 73 '25129 

ECHD. Fax from John Hulewicz regarding inspection information for Sherry Designs 

August 14, 2008. 11 pages 
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Facility Name: 

Facility ID Number: ^ 0 < 7 > i 

yP^^-^y P)^S 7<r, ̂  > 

1). Date of Inspection / / / o / / ^ Z^ Class 4 O T ( P ^ / - l l ^ ^ 

Facility: Closed Empty? (TXoŝ d. Occupied? P ^ 

Ifoccupied,bywhom? m / / < c ? P^f /^J Q ^ > ^ - - - (T^^^^^ f J 

Environmentalist , z ^ PPP>^ Date entered, initials 

2). Date of Inspection_ 

Facility: Closed Empty? 

If occupied, by whom? _ 

Environmentalist 

Class 4 or 0 

Closed Occupied? 

Date entered, initials 

3). Date of Inspection_ 

Facility: Closed Empty? 

If occupied, by whom? _ 

Environmentalist 

Class 4 or 0 

Closed Occupied? 

Date entered, initials_ 

Dated, Detailed Comments: 

Reference: 73 

n 001 f\ 



ELKHART COUNTY 
GROUND WATER PROTECTION ORDINANCE 

INSPECTION FORM 

ID NUMBER . ' ^ n ^ S ' DATE 

BUSINESS NAME SKM^^J (\>SA^/h^ 

af^/^sx 

- \ ^ Z 0 - 7 r ^ 

PAGE / OF c^ 

ADDRESS 53 B ̂ "7 ArJo H/-. .^2i4o>±_ ZIP t^ofSl^ 

PHONE NUMBER C^IPL-JH'I^ ^CONTACT NAME S^UC E^lKg" 

CBEpK ALL APPLICABLE: 
\ : P SEPTIC [ ] DRYWELL [ ] CITY SEWER [ ] OTHER_ 

[^ FLOOR DRAINS />? /VW^ T J t ^ - ^ 

[t-^STORAGE OF HAZARDOUS OR TOXIC SUBSTANCES (SEE INVENTORY) 

[ cK^STE WATER CHARACTERIZATION PROVIDED r/^EXT DUE 7 Y/̂ ^^^^^O 

EXEMPTIONS; [ ] REGISTRATION [ 3 W.W.C. CLASS / NEXT INSPECTION "̂ fect:? 

CODE INV.# VIOLATION COMPLIANCE TIME/DATE COMPLETED 

^A/n UfolaP^^ 

) d P z ^ ^ 
FACILITY CONTACT PERSON 

REINSPECTION DATE INITIALS 

•COMPLIANCE WITH THE ELKHART COUNTY GROUND UATER PROTECTION ORDINANCE DOES 
NOT EXEMPT THIS FACILITY FROM AMY OTHER FEDERAL, STATE OR LOCAL LAWS, COOES 
OR REGULATIONS. 

1/92 AVT 4/94 12/94 REV/REU ECHO COPY 
^)002 



7'30'^7 
ELKHART COUNTY 

GROUND WATER PROTECTION ORDINANCE 
HAZARDOUS/TOXIC SUBSTANCB INVENTORY PAGE "^F g? 

COMPANY NAME Onerrxj 0̂ .s'lC|n̂  Date ^ j ^ f j ^ f 

SUBSTANCE LOCATION AMT CPCTY CONTAINER COMPLY 

l._BdJamJii^f >>05l̂ . Pkr.-)^ 2 — ^ % ^ ^̂ ^̂ -̂̂  P L 
,. PcW^h^ ^ 1__ ^ \̂r.̂ -̂ L. J L 
3. 

4. 

5. 

6. 

7. \ 

8. 

9. . 

10. 

11. 

12. 

13. 

14. 

15, 

16. 

17. 

18. •• 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

7/92 REV/KSK FACILITY COPY 0003 
4/94 REV/REU 



P^'/^-VS 
ELKHART COUNTY 

GROUND WATER PROTECTION ORDINANCE 
INSPECTION FORM 

ID NUMBER P U ~ l O ^ S DATE 3^/3-' "9^ PAGE / OF <Z-

BUSINESS NAME ^ h P f / y i W v ^ S 

ADDRESS •^?3^7 /M<K u r , ^ /77 . . 7 .IP 7ic^/v 
PHONE NUMBER Z/4^ ^ / V S ^ CONTACT NAME Pi7 Ar^/r 
CHECK ALL APPLICABLE: 

[V] SEPTIC [ ] DRYWELL [ ] CITY SEWER [ ] OTHER 

[Y] FLOOR DRAINS /V IfutP^ /An 7 

[V] STORAGE OF HAZARDOUS OR TOXIC SUBSTANCES (SEE INVENTORY) 
m WASTE WATER CHARACTERIZATION PROVIDED / NEXT DUE Y / Z / > 0 0 

/ NEXT INSPECTION 3 / / ^ 9 ^ EXEMPTIONS: [ ] REGISTRATION [ ] W.W.C. CLASS 

CODE INV.# VIOLATION COMPLIANCE TIME/DATE COMPLETED 

/\Jo 7ioU7'i>hs 

// //7_y7 

ElJ^IiWMlENTALl ST 

REINSPECTION DATE 

ITY CONTACT PERSON 

INITIALS 

•COMPHANCE UITH THE ELKHART COUNTY GROUND UATER PROTECTION ORDINANCE DOES 

HOT EXEMPT THIS FACILITY FROM AMY OTHER FEDERAL, STATE OR LOCAL LAWS, COOES 

OR REGULATIONS. 

1/92 AVT 4/94 12/94 REV/REW ECHD COPY 

0004 



S-^s-^n 
ELKHART COUNTY 

GROUND WATER PROTECTION ORDINANCE 
INSPECTION FORM 

ID NUMBER ^ \ A I ' 3 D S ^ DATE 

BUSINESS NAME 

ADDRESS ^ 1 1 7 ^ 1 

"Sherry Pec/̂ *̂ ^ 
. 3 ' 2 / P ' ? 0 PAGE / OF 2_ 

A/̂  bP 
PHONE NUMBER 7^^{y- I ^ ^ C CONTACT NAME r<i~r Deju/S 

CHECK ALL APPLICABLE: 
[̂ ] SEPTIC [ ] DRYWELL [ ] CITY SEWER [ ] OTHER_ 

d l ^ Pry f̂pc r U ^ P [V̂  FLOOR DRAINS_ 

{SA STORAGE OF HAZARDOUS OR TOXIC SUBSTANCES (SEE INVENTORY) 

m WASTE WATER CHARACTERIZATION PROVIDED / NEXT DUE y P ^ O t O 

EXEMPTIONS: [ ] REGISTRATION [ ] W.W.C. CLASS L NEXT INSPECTION i/mpr 
CODE INV.# VIOLATION 

2 L —L— Oi<rki^c ^T/Z^O t^ii^o^t: 
COMPLIANCE TIME/DATE COMPLETED 

// / ^ i ^ O i / l . ^ f V ^c^/^f2ryL... 

y--xb-99 

3 - z o . < ^ ^ 

S-'S'-9'?^c 

3 - ^ 0 ^ 9 7 

ENVi;^ONMENTALI ST 

REINSPECTION DATE S ^ ' O " / / r ^ t ^ 

FACILITY CON'yK:T PERSON 

INITIALS 

•COMPLIANCE UITH THE ELKHART COUNTY GROUND WATER PROTECTION ORDINANCE DOES 

MOT EXEMPT THIS FACILITY FROM ANY OTHER FEDERAL, STATE OR LOCAL LAWS, COOES 

OR REGULATIONS. 

1/92 AVT 4/94 12/94 REV/REU ECHD COPY 

0005 



ELKHART COUNTY 
GROUND WATER PROTECTION ORDINANCE -̂  ^ 
HAZARDOUS/TOXIC SUBSTANCB INVENTORY PAGB / - OY r.. 

COMPANY NAME ^ I c T r y L^g^/r^ S Date I f - Z O ^ / J 

SUBSTANCE LOCATION P L t P / / ^MT CPCTY CONTAINER COMPLY 

,̂ /Lsvlf^^ DchA -hJoiPC J _ <7bD̂ / U.<7T ŷ <f 

4. \î u^ U- M •/ f^/^^ t (sBiL _/_ ^^^j j/î f̂  y^s 
5PPI2 
C77 UsT^ o i l pJ<!if/<^- c'ifii^ 2^ 5.^^/ (plr^^ M^ 

7 . -

8 . -

9 . -

1 0 . -

1 1 . -

1 2 . -

1 3 . -

1 4 . -

1 5 . -

1 6 . -

1 7 . -

1 8 . -

1 9 . -

2 0 . -

2 1 . -

2 2 . -

2 3 . -

2 4 . -

2 5 . -

2 6 . -

7/92 REV/KSK FACILITY COPY 
4/94 REV/REW 

0006 



Horith Serrkei Divi«M 

Elkhart County Ground Water 
Protection Ordinance 

REGISTRATION FORM 
(see back for directions) 

SECnON I 

A. 

GENERAL INFORMATION 

NAMB OF BUSINESS-

AnnRPjgs > ^ 7 ^ 3 

S k ^ ^ u t ^r7>\Q t̂̂ % 

crrv. ampf ^ n̂̂  \eti^ 
.ZIP CODE. 4L^/<^ 

TOWNSHIP. bi \o 
B. 

C. 

D. 

E. 

CONTACT PERSON PA-1 ^ ^ \ ) i S PHONE ( ? ? / ? - g?6(p ' " / V ^ C g 

ALTERNATE PHONE P ^ \ ^ ^ V - 0 ( o £ > Q -

Are you RCRA inqjected? YES. . NO_/j>if YES when was the last inspectioD 

Has CERCLA (SARA Title HI) infonnation heeajptoTviad to Wfiffi County? YES 

OWNERfl^PRESENTATIVE'S SIGNATUBF \ P Q 7 7 M 1 L M ffJf/^P^ 

SECTION II 

A. Type 

ON-SITE WASTEWATER DISPOSAL REGISTRATION 

B. Puipose C. Location D. Estimated Flow 

S^UJ«? <Z- ^ ' ? : . ^OSf iP 7£. 

SECTION m 

A. Substance 

CTORAGE OF TOXIC OR HAZARDOUS SUBSTANCES 

B. Class C. Maximum D. Location E. Type of Container 
Amount 

TO BE RETURNED TO ELKHART COUNTY HEALTH DEPARTMENT 
4230 ELKHART ROAD 

GOSHEN, IN 46526 
PHONE: (219)875-3391 

0007 

file:///PQ77m1LM


BLKHART COUNTY 
GROUND ITATER PROTECTION ORDINANCE ^ 
HAZARDOUS/TOXIC SUBSTANCE INVENTORY PAGB Z^OYC. 

COMPANY NAME "^Urry Vê ÛKS Date 3 -/T-f^T 
SUBSTANCE LOCATION AMT CPCTY C0NT7 

J^Lis^c. C<hlvs-/̂  !« ' 1 i _ T ? < r / ^ 2 

3 . -

4 . -

5 . -

6 . -

7 . -

8 . -

9 . -

1 0 . -

1 1 . -

1 2 . -

1 3 . -

1 4 . -

1 5 . -

1 6 . -

1 7 . -

1 8 . -

1 9 . -

2 0 . -

2 1 . -

2 2 . -

2 3 . -

2 4 . -

2 5 . -

2 6 . -

1/ i / t4^ 

^l?Ay/^jLJ;>y^. JlX ?y/̂ < l^ejc.1 JeS_ 

7/92 REV/KSK FACILITY COPY 0 f) Q 8 
4/94 REV/REW 



Stat^ Form U7271 (R/1-^8) 

Indiana Department of Environmental Management 
Underground Storage Tank Section 

(317)308-3064 
Field Inspection Accountability Report and Survey 

Registered Facilitj7<™/U) it>^<9^/ Regulated Facility/wN/U) i t y^^ 

County; p / P P - r P Region; 

Abandoned Facility (Y/N/U) 

D a t e : 3 > ' / V ? ; r Time; / , P O A 

Facility Name: i^rx^^/^ f ^< .^ ." , , ^ . , ^ ^ . . 
• ^ f y c - S U r r y ^ ^ l ^ ^ < ) 

^ • ^ o o r ^ /I / K ^ Phone# Z<6 6 ^ / Y S ^ 

C M i ^ P p V - ^ n r ^ $ jPy^uf^^lfhfFacility' I.D. # 1 > 3 / ? ' 

Facilitj' Address 

Inspected by: j P ] ^ / / T $ ^ / 4 g - ^ C p / ' b 

CORROSION PROTECTION LEAK DETECTION SPILL PROTECTION 

Galvanic (Sacrificial Anodes) 
Example: STI-P3 

D 

Impressed Current (Rectifier) D 

Fiberglass Tank D 

Tank Lined w/Non-Corrodible 
Material (Fiberglass-lined) 

D 

Clad Tank n 
* For Abandoned Facilties: 

# of Fil! Caps: 
# of Vent Pipes: 
Accessible: Yes D No D 

Automatic Tank Gauging (ATG) D 

Statistical Inventory Reconciliation 
(SIR) 

D 

Double-walled Tank w/Interstitial 
Monitoring 

D 

Groundwater Monitoring Wells 
(IDEM Approved) D 

Vapor Monitoring Wells 
(IDEM Approved) 

D 

Inventory Control w/Tank Tightness 
Tests (Allowed only if all OTHER '98 
requirements have been met) 

D 

Manual Tank Gauging or Other D 

Catchment Basins D 

OVERFILL PROTECTION 

Automatic Shutoff D 

Overfill Alarms D 

Ball Float Valves D 

REVENUE CERTIFICATE 

Displayed (Required) 
On File - At Site 
On File-Off Site 

7 D 
D 
• 

Comments: 

iprz /•eA^oy/e - U ^ L herfor^ 

•^.unU L ^ ^ T U^^ u^YypacP. 
1 7 / I f S f ^ c/t:>SL.y<L. , / i . - /o^t^-^Pz 

t > ^ . /??.r 

0*^ 

Facility Representative Name (printed):^^ tTpyrevC/V- P \ ) f \ \ 7 ^ - 7 

Facility Representative Signature: ( yci\/\A/^)/[^ r i . f ^ ^ T l / " ^ 
a(in9 

UST-BKD-I/98 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
We make Indiana a cleaner, healthier place to live 

Frank O'Bannon 
Governor 

Lori F. Kaplan 
Commissioner 

Ms. Stephanie L. Redding 
Sherry Designs 
P. O. Box 59 
Osceola, IN 46561 

00 

100 Norlh Senate Avenue 
P.O. Box 6015 
Indionapolis, Indiono 46206-6015 
(317)232-8603 
(800)451-6027 
wv»w.itate.in.u$Adem 

March 1 3 , 2002 

Re: 039-15671 
Revocation of FESOP 
FESOP No. 039-5654-00328 

Dear Ms. Redding: 

The letter from Sherry Designs, received on March 5,2002, has been reviewed. This letter 
related to the plant located at 53387 Ada Drive, EJkhart, Indiana 46514. This letter requested that 
FESOP No. 039-5654-00328 be revoked. The reason for this revocation request is that the plant is no 
longer in operation as of October, 2000. 

Pursuant to rule 326 lAC 2-1.1-9, any permit to construct or operate or any permit revision 
approval granted by the commissioner may be revoked for any other cause that establishes in the 
judgement of the commissioner the fact that continuance of the permit or permit revision approval is not 
consistent with the purposes of this article. Since the plant is no longer in operation, the FESOP will be 
revoked. 

If there are any questions about this revocation, please contact Madhurima Moulik at (317) 233-
0868 or call (800) 451-6027 and ask for extension 3-0868. 

Sincerel' 

Paul Dubenetzky. Chief 
Permits Branch 
Office of Air Quality 

mm 
cc: File - Elkhart County 

Elkhart County Health Department 
Northem Regional Office 
Air Compliance - Tony Pelath 
Permit Tracking - Janet Mobley 
Technical Support and Modeling - Michele Boner 
Compliance Data Section - Karen Nowak 

00 iO 

RrnclrJPoltt. ® An Equal Opponuniiy Employer Flra.\r Krcxcfr \ 9 




